Oral Health Promotion (OHP) is one of the fundamental principles of the Ottawa Charter-an agreement signed for health promotion around the world. OHP has been studied though various public health theories, among which salutogenic theory has gained an important role in addressing the prevalence of oral health challenges and encouraging a multifaceted focus on preventing oral diseases that impact health and wellbeing. Salutogenic approach to oral health calls on Sense of Coherence (SOC) to identify possible ways to manage human behaviour, make right choices, prevent it from factors that harm, and create an environment favourable to good oral health and promotion oral health hygiene. To have a higher SOC means to have an ability to cope with stress, anxiety, poverty, disease. However, SOC is associated with the availability of resources-i.e. socio economic factors that determine our health based on the decisions, choices and actions individuals take. All these factors empower individuals towards manageability of their livelihood. To keep individual's SOC high, it is important to pay attention to the causes of their disease. The cause of oral disease is associated with the context of people's lives and changing the context of their lives could lead to higher SOC; hence, better oral health and wellbeing.
Introduction
In the last two decades the salutogenic theory has gained ground in the field of oral health promotion. Although the two concepts, Salutogenesis and Oral Health Promotion, differ from one another, there are no conflicting points between the two concepts. The Sense of Coherence (SOC) framework is a practical theory for conducting research and practice on salutogenic approach to oral health promotion. On the contrary, the salutogenic way of thinking may strengthen the core principles of Health Promotion, since both approaches emphasise values such as equality, participation and empowerment by working towards creating possibilities for a good life and good oral health. In addition, population based approach is another health promoting principle with the focus on resources that enhance population ability promote and sustain good health and preventing negative health outcomes [1] . According to Eriksson & Lindstrom, SOC is a health promoting resource linked with oral health outcomes. In order for people to make the right choices; increase control over their own lives and improve their social, mental and physical state, they need to be empowered. To be empowered means to have the ability to see oneself as an active participant in the society able to identify the use of internal and external resources, in order to meet and satisfy their needs as well as be able to choose and decide on their own [2] . The salutogenic approach could be therefore, a framework for empowerment contributing to the development of the SOC.
Oral diseases have tremendous impact on people's health and quality of life [3, 4] . Oral health is a fundamental component of overall health and well-being [5] [6] [7] . Oral diseases are one of the current major public health problems due to high prevalence and direct social effects [8, 9] . Towner states that in order to reduce oral diseases, most oral health promoters and dental practitioners use the conventional health education models based on clinical approach for explaining individual's life styles and treating patients [10] . In addition, oral health promoters adopted this approach for programme development, implementation and evaluation. These models; however, have serious limitations for showing sustained improvements in the field of oral health promotion [11] . Given that today is the period of evidence based oral health care, it is worth questioning the effectiveness and efficacy of current health educational methods. According to Labonte, many of them are unsuccessful in focusing on the environmental, political and social determinants of health [12] .
Individuals' behaviours are enmeshed within the environment, socio-economic situations under which they live [13] . Individual's behaviours are widely influenced by these factors that subsequently impact their oral health outcomes [14] . To understand the variations in the oral health, it is important to not only focus on separate risk factors, but shift the focus towards people's life context -which is essential in oral health promotion [15] . Hence, in order to offer a good understanding of how different people perceive and assess their oral health, effective oral health promotion approach is needed for the prevention and promotion of oral health. Watt suggests a broader conceptualization of measuring oral health [16] . He suggests a new paradigm that has a multidimensional focus, most likely to be effective for enhancing populations' oral health, known as salutogenesis. Salutogenesis is considered as an upstream approach that challenges the dominant pathogenic paradigm, as it focuses on mechanism and pathways leading to good oral health [17] .
Salutogenesis points us towards differentiating between factors promoting oral health and factors generating oral diseases. Hence, a person moving towards the health end of the continuum does not essentially mean that he/she is less exposed to risk factors related to oral diseases [18] . This means that in order for an individual to be healthy, the absence of risk factor (disease) is neither necessary nor sufficient. Yet, even if an individual is exposed to oral diseases, he/she can keep healthy due to his/her ability to have control over his/her life, which harmonizes well with the Ottawa Charter that focuses on the processes of enabling individuals to do so. For example, research shows that diabetes directly impacts oral health, but a patient with diabetes can maintain positive oral health by visiting the dentist regularly and teeth-brushing twice a day [19] . However, to visit the dentist and to afford teeth-brushing products every three months requires resources. This is a point where the salutogenic approach to oral health needs further investigation for finding ways for people to access resources. This is also emphasized by the Ottawa Charter that encourages oral health promoters to go beyond the health behaviour and health sector for generating quality of life and wellbeing. Eriksson and Lindström connect the Ottawa Charter with salutogenesis and emphasize the role of salutogenic principles and the concept of SOC in health promotion interventions for society, group, and individual health [17] .
SOC offers a positive ways of looking at life along with the abilities to manage various stresses effectively [20] . The concept of SOC is very applicable in oral health promotion, because it is directed towards prevention rather than cure [21] . According to Eriksson & Lindstrom, SOC is a health promoting resource linked with oral health outcomes. SOC is a personal orientation that defines ways individuals respond to stresses in life and maintain oral health [17] . According to Bernabé et al, people who have strong SOC have fewer decayed teeth, low level gingivitis, good perception of oral health [24, 25] . Therefore, it is possible that those with the stronger SOC look at disease and its symptoms as manageable [26] .
Antonovsky mention that SOC is an important determinant of sustaining individual's position on the health-dis/ease continuum and move towards the direction of the health end [27] . Various resources determine the strength and weaknesses of the SOC [28] . Antonovsky defines them as Generalized Resistance Resources (GRR). This means that those with stronger SOC are people with resources, and have the capacity to utilize those resources in a healthy manner. People who have weaker SOC can be classified as the opposite. SOC can promote resource and develop positive state of health and oral health. SOC could be considered as a coping agent [29] .
The evidence shows that there is an association between stress and oral diseases [30] . SOC is believed to serve as a protective mechanism against perceived stress [31, 32] . Higher SOC shows that individuals have better coping ability and find appropriate solutions at times of problems and maintain good health and oral health [33] . Lazarus has criticized the concept of the SOC and its relationship with health [34] . By evaluating the SOC as a justification of individuals' living perfect lives and having high SOC, he states that it is not achievable in the world full of diseases, stress and deaths.
Those who are unable to cope with stress and depression often end up finding alcohol or cigarettes as coping agents, both detrimental to health [35] . Consumption of alcohol combined with smoking can lead to thirty times higher chances of oral cancer [36] . As a result, they lose the capacity to take responsibility for their own health showing weak SOC and also low manageability component, and become prone to poor oral health. However, Antonovsky does not want us to focus on the cause of disease, rather, on the origin of health [27] . He notes that having high SOC is not necessarily an indication of a healthy lifestyle, and the choice that is made when drinking alcohol or smoking depends on social and cultural factors as opposed to people's understanding of life [37] . However, socio-cultural factors that influence the specific behavior can also be part of impacting the origin of a high SOC, thus enhancing the chances of non -alcoholic and nonsmoking behavior for an individual with high SOC [27] . Hence, in order to deal with issues that affect oral health [due to alcohol or cigarettes], one needs to go back to the context of the individual to measure the subjective wellbeing, yet context can be both, the cure and the cause of health outcomes. SOC behaviour pathway is related to oral health since oral diseases carry a strong behavioural element [38] . Several studies found that oral health behaviors such as daily frequency of sugar intake, regular dental attendance and regular tooth brushing frequency were significantly linked with SOC [39] [40] [41] . Hence, individuals with strong SOC have good oral health related behaviours. However, Lindmark [38] notes that an individual's behaviors pattern is largely shaped by cultural traditions [42] . Yet, Antonovsky argues that SOC is applicable cross culturally because it does not measure specific mechanisms of coping but overall disposition [43] .
For the last few decades, there have been significant improvements in the field of oral health in around the developed countries; yet, social inequality in oral health still remains [44] . Phelan suggests that the most efficient strategy of improving population oral health, and reducing inequalities in oral health, is to project upstream policy interventions that reach across sectors and build an environment (socio-economic, cultural and physical) that promotes healthy life and wellbeing [45] . This can be done through "making healthy choices easier', empowerment approach, and population based approach, where the content and the structure of all approaches are salutogenic rather than healthy policy only for the health services.
The foundation of oral health promotion activities, according to Sheiham and Watt should be based on theoretical models at individuals and organizational levels that initiate the reorientation of oral health activities to the salutogenic approach [46] . Various activities that are driven to develop salutogenic factors could be created in different settings where individuals work, study and live. Salutogenesis helps identifying resources, promote living and working environments that are favourable for oral health. It is the availability of these resources that impact choices to adopt healthy behaviour [47] . These, for example, may include maximizing access to free sugar drinks and food at a reasonable price; emotional support from peers, friends and family and minimizing stress [48] . The extension of those resources leads to the expansion of healthy choices. However, as a concept, salutogenesis is not easily transferable to disadvantaged social groups, since the opportunities to develop SOC will not be developed due to lack of resources to draw upon. Another argument around the SOC is noted by Da Silva, that an increase in resources does not essentially mean that the SOC can be reinforced, since people must be empowered in terms of dealing with factors that influence their oral health [49] .
Empowerment process
Oral health promoters can enable people to make healthy choices; however, despite the supportive environments, making healthy choice could be challenging if individuals do not feel in control over the environment [50] . Being in control means that they have the ability to have mastery over their choices that influence their oral health. It also means that they have high comprehensibility, manageability and meaningfulness, the three components of the SOC; leading to the likelihood for being healthy through the life span; all three impact health, oral health and wellbeing.
Abrahamsson and Ejlertsson [33] note that there is dynamic relationship between the three components of the SOC. They define comprehensibility as the capability to understand life events ordered and structured and it could strengthen by supporting people to increase the awareness about their health (I KNOW). Manageability is the feeling of managing the situation, and it is influenced when people are provided with the support to find resources (I CAN). Meaningfulness used as a motivational factor in the SOC that takes into account the importance of people's participation (I WANT). These components are fundamentally important when working with oral health promotion [8] . Strong SOC signifies that the three components are eminent in an individual. However, in rare case an individual can have various levels for the three components. They also play significant role in individuals' decision making process and contribute to improving oral health and wellbeing, as well as empower them to understand their capacity to take responsibility for their own oral health [19] .
People gaining control over their lives reflects the empowerment process. However, scholars do not go into depth in clarifying the association between empowerment and the SOC. Yet, Koelen and Lindström note that empowerment provides continuous supportive process, where individuals and groups are enabled to modify situations, resources, and skills-all could be seen as a tool for the development of the SOC [51] . Nutbeam defines empowerment in health promotion as the process through which individuals have control over their choices and actions that impact their health [50] .
Antonovsky's salutogenic approach could be a theoretical framework for empowerment [28] , since it helps learning process while promoting health over time. Oral Health Promoters (OHPs) facilitate the process of empowerment through health education-which should be based on people's participation in their life context. The education process is promoted when information is manageable, comprehensible, and meaningful. Hence, activities related to oral health education must be able to promote understanding, through facilitating people to understand unhealthy beliefs related to their oral health, and encourage changes in their lifestyle [49] .
Population based approach
Traditionally, for the prevention of oral diseases, the high risk /bio-medical paradigm has been widely dominant. The WHO criticized the dominance of this paradigm as it has overshadowed the more important population approach [52] . Strumpfer argues that accepting the population approach does not mean rejecting the bio-medical paradigm, because this approach can also serve people who have chronic illness [53] . Further research is needed on pathogens since it still continues to hold theoretical and practical implications.However, policies that are targeted to improve people's oral health should perhaps consider population strategy for oral health prevention as part of the salutogenic approach. According to Rose, the population approach addresses the underlying causes of diseases throughout the whole population [54] . In addition, the feasibility of healthy choices that policy may also allow, easier for people to adopt, which is as well emphasized by the salutogenic theory [16] . Among these policies enhancing laws and legislation on encouraging schools to adopt frameworks based on Health-Promoting Schools Network.
School Oral Health Policies
Milsom et al. have assessed the impact of schools dental screening in the UK on dental visits and treatment received [55] . The screening program based on risk factor approach had negligible impact on oral health and fails to tackle oral health inequalities. One of the effective ways to tackle inequality and generate positive oral health is to adopt the framework of healthpromoting schools [56] . Salutogenesis can be fundamental to this framework where oral health is integrated into the school curriculum in a coherent manner; as a result, facilitating the learning process that may impact oral health and well-being of school staff, communities, and families [49] . According to WHO, schools that are health promotion based can enhance their capacity to generate a setting that is healthy for learning, living and working [57] . Schools oral health policies can address resources and oral health challenges [58] . These policies may include: encouraging environments that provides psychological support, supervising tooth-brushing on a daily basis and ban on sales of harmful food and beverages in school vicinity to promote oral hygiene and a good oral health. According to Malikaew, the evaluations of Health Promotion School programs have confirmed major improvements in the outcomes of oral hygiene in the UK [59] . For example, previously, in England, Dental Days were used to be observed in schools that had very good impact on people's oral health, but nowadays, they are not there anymore. Dental hygiene practice, therefore, embraces salutogenic approach.
While schools have been traditionally used as an appropriate setting for oral health intervention, there are other settings such as colleges, community centres, places of worship, prisons and many more that can integrate salutogenic approach in their policies and practices [2] . These salutogenic settings can contribute to the accessibility of GRR and eventually, increase the capacity of using them for improving oral health and well-being [60] .
Conclusion
From what is found in the current public health literature, it becomes evident that in Oral Health Promotion, integrating a Salutogenic approach and Sense of Coherence into the content and structure of policies related to health and oral health is fundamental. This can be done though 'making healthier choices easier', i.e empowerment approach, and school based approachall impact oral health behaviour and oral health inequalities by improving the quality of people's lives and contributing to their health and wellbeing. However, these policies and strategies require strong collaboration and cooperation between community and higher authorities such as government, market industries [that produce sugar containing beverages, alcohol, and cigarettes] and civil society.
Given that the availability of resource is essential to salutogenesis, government's role is important for ensuring equal distribution of resources and provision of incentives for deprived sections of the population. Eriksson and Lindström note that at the macro-level, the main challenge is about developing salutogenic healthy policies-necessary for building and sustaining the resources that generate health -and constructing the coherence needed in order to build a health promoting society [2] . Salutogenesis can further explain the persistence of inequalities in oral health and ways to promote a more resourceful approach to tackle them. Literature suggest that government should shift its focus from policies that are based on traditional bio-medical approach to salutogenesis and it should take into account the relationship between general health and oral health in the development and implementation of all health programs, policies, and practice. For example, the salutogenic approach can encourages local communities' participation in the development of oral health programs (via schools, hospitals, health centres) since the theory invites oral health promoters and communities to jointly identify problems and solutions by focusing on positive capabilities. This participation may enforce empowerment for people to have better control over their life and achieve full health potential.
Therefore, the salutogenic approach could guide the emerging field of health promotion to re-gain its focus presented by the Ottawa Charter; to understand health in terms of resource, participative method, enabling empowerment, as well as creation of supportive environment and human capabilities.
Recommendations
Firstly, the WHO should take serious steps toward strengthening the idea of Oral Health Promotion within policy and practice. One of the strategic steps could be to add the two concepts, good oral health and salutogenesis, into the schools national curriculums and national models of health.
Secondly, oral health promoters must avoid negative health determinants and focus on promoting salutary factors, such as educating individuals through community-based programs, extending appointment time in practices, investing on effective peer education. Oral health promoters should understand and adopt positive oral health practices that are orientated towards coping strategies, using client-centered approach. These practices are well reflected in the Ottawa Charter.
Lastly, using salutogenesis as a theoretical model, further study is required in order to better understand the components of the SOC that are found to have a positive impact on oral health. Since the level of the SOC depends on the ability to utilize various resources in different situations, future studies could emphasize on identifying resources in order to contribute to the SOC and its relation to oral health.
